
Lincoln Police Deoartment

Ihomas |(. [asady, Chiefof Police

575 South lOth ltreet
Lincoln. Nebraska 68508

402.44t-7204

hx:407-441-8497
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LINCOLN
fAt cowt*it1 of oppartvnitS

I,|AYOR CHRIS BEUTLER lincoln.ne.gov

February 4,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of the La Tapatilla,I03l 'L' Street
requesting a class C liquor license.

Guillermo Haro, owner has requested that he be approved as the manager of the liquor license.

Background information on the Mr. Haro wiil be omitted as he is the current approved liquor
manager for Las Margaritas.

Mr. Haro is current on the required training.

Stockholder information has been included for your review.

if this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

-) .,y'/L{A/
rsov(as rc.'cxEx{v. chief of Police

A nationally accredited law enforcement agency



APPLICATIOI{ FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402)471-2571
FAX. (402) 471-2814
Website: www.lcc.ne.govl

"ls ttof .ys1r',;f,lif
JAN 3 o 2009

tlr-i' -,',rtutUUOR
,,vinor coMMlssloN

RETAIL LICENSE(S) Application Fee
$4s.00
$45.00
$4s.00
$45.00
$45.00
s 100.00

,. fI\tr\TZ
E
nn

A
B
C

BEER, ON SALE ONLY
BEE& OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
i BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

MISCELLANEOUS
E L Craft Brewery (Brew Pub)
tr o Boat
tr V Manufacturer

Application Fee
$295.00
$ 95.00

Bond Required
$1,000 minimum
none

n
tr
n
tr
n

flRlcohol & Spirits
n Beer (excluding produced by a craft brewery)
Ll Beer (excluding produced by a craft brewery)
flBeer (excluding produced by acraft.brewery)
n Beer (excluding produced by a craft brewery)
fleeer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W,X,Y or Z)

$1,045.00 $1,000 minimum
$145.00 I to 100 barrel* $1,000 minimum
$245.00 100 to 150 barrel* $1,000 minimum
$395.00 150 to 200 barrel* $1,000 minimum
$545.00 200 to 300 barrel* $i,000 minimum
$695.00 300 to 400 banel* $ 1,000 minimum
$745.00 400 to 500 banel* $1,000 minimum
$545,00 $5.000 minimum
$795.00 $5,000 minimum
$295.00 $1.000 minimum
$295.00 $1,000 minimum

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of five hundred dollars

All Class C licenses expire October 31't
All other licenses expire April 30s
Catering iicense (K) expires same as underlying retail license

\tr*E
tr

tr Individual License (requires insert form I )
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

\ . Name\
David W. Watermeier @02\ 474-1731

Phone number: '

Morrow, Poppe, Watermeier & Lonowski, P.C
f lrm Name



Ctul(l/ 'a,zt- ft/ Co n/Le'ba /"n3-0q
La Tapatilla

Trade Name (doing business as)

1037 L Street
Street Address #1

Street Address #2

Lincoln

premise Telephone nuru.r !402) 
475-2364 "ouor, 

'^"tt* * T ,ip coa"$_w-
Is this location inside the citylvillage corporate limits: V YES tr NO

Mail address (where you want receipt of mail from the commission)

Guillermo Haro
Name

street Addrett 6000 south BBth street

Street Address 1037 L Street

City
Lincoln NE o6czb

State Zip Code

In the space provided or on an atlachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buildins
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

ow s+ot( bMry c(pruy rN> X rqa'

fl^ hasennf



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anvone who is a pafty to this application, or their spouse, E\ER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law ordinance or
resolution. List the nature of the charge, where the charge occuned and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one parly, please list charges by each individual's name.fi ies' "V 

No

If yes, please explain below or attach a separate page.

2. Are you buying the business andJor assets of a licensee?

trYESmNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?trYESVNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit fD number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

AYESnNo
If ves. list the lender Mutual of Omaha Bank

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
tl YES A No
If yes, explain. All involved persons must be disclosed on application.

\ 6. Wili any of the furniture, fixtures and equipment to be used in this business be owned by others?\tr vis V No
hvet. list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?trYESENo
If yes, explain.

ffiFCE'VED
JAN 3 0 ?00s

No silent partners

^]lE_{ri1or\A LreuuF{
CONTFOL COMM|SS|OT\I



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, chiidren, or within 300 feet of a college or university campus?trYESANo
If yes, list the name of such institution and where it is located in relation to the premises (l'Ieb. Rev. Stat. 53-177)

\

9. Is anyone listed on this application a law enforcement officer?E YES A" no -

If yes, list the person, the law enforcement agency involved and the person's exact
duties

10- List the primary bank andlor financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks andlor withdrawals.on accounts at the institution.

wellsFarsoBank&TrustCo. G;W*-fJdro 'rr til I ^t - 'l 'l

l l. List all past 
""O O,

Include license holder name, location of license and license number, Also list reason for termination of any license(s)
previously held.- ' Haro, Inc. in lowa, and Guadalajara, Inc. in Nebraska, held by Guillermo Haro.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) individual, applicant only (no spouse)
b) Partnership, all parhrers (no spouses)
c) Corporation, manager only (no spouse)

13. If the properly for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
m Lease: expiration date January 1:2014
tr Deed

tr Purchase Agreement

\
1Ata. When do you intend to open for business? February 1, 2009
15. What will be the main nature of business? Store, restaura
16. What are the anticipated hours of operation? 9:00 a.m. to 11:00 p.m.

t7. List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. If necessary afiacha
sheet.

d) Limited Liabil ma no
Name: Date: Where:

Guillermo haro Since 2006 Las Margaritas, Lincoln, NE

b; - tQt9 Lq l.,\etrqA"_^ [4o ko*, L.i,.-l^ . ga

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

6000 S. SBth Street, Lincoln, NE 6000 S. 88th Street, Lincoln, NE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and fuhrre records ofevery kind
and description iacluding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conhol Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledee that anv license issued. based on the
information submitted in this apolication. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulenl

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license lor themselves and not as an agent for any other person or entify. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Parnrership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulationg and ordinances and to cooperate fu1ly with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s), If partner$rip or LLC (Limited Liability Company), all partnerq members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Signature ofSpouse

Signature of Applicant Signature ofSpouse

Signature ofApplicant Signature ofSpouse

Signature ofApplicant Signature ofSpouse

Signature of Applicant Signature ofSpouse

State of Nebraska

County "f counry 'r lJ)- A,fAuga-r
The foregoing instrument^was acknowledged before ^

\ methis - €€)nCJ 7 JA[uV-o7V >COL|

Affix Seal Here

T-eelrenru NoTARY'state 0t Nebraska

H CAROLKEHR

dfu fiy Comm' E4. Jaft 10' 2011

in compliance with the ADA, this manager insed form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the altemate forma!.

The foregoing instrument was acknowledeed before
ne tnilf,.Jrrl E-Ct n (Q-t+t hlM"

Affix

A GENERAL N0TARY-State 0f Nebraska

lEn cARoL KEHR
4fu, ilty comm. E)e. Jar .t0,2011

ry Public signature



trIAN^A.GER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMTSSION
301 CBTTENNIAL MALL SOUTH
POBOX 95046
uNcorl.i,NE 68s09-5016
PHONE: (ff2) 471-2s7r
FAX:@02)4712814
Webaite: lrqrw.lcc.ne.gov

Corporate manager, includlng spouse, are rcquftd to sdhere to ttre followlng requlrements
If spouse fild affidayit of non-parfidpation ffngerprints and proof of citizenshlp not required

f) Must be a citizen of the Unitud Stetes
2) Must be a Nebrasks resident (Chapter 2 - 00O
3I l{ust proylde s copv ofbirth cerdficate, naturallzation paper or US passport

5) Must be 21 years of age or oliler
,, O Appllcant may be required to take a tuaining cource

r- *(p/N .-\

ofticeuse 
mHf;ffi

JAN 3 o 2008

NEtrnnonH LTQUOR

cottrnot- coMMlsslor{

\ Name of CorporationlLLC:
Platanar, Inc.

Premise License Number:

Premise Trade NameiDBA:
Tapatilla

(if new application leave

Premise Street Address:
1 037 "L" Street

Crty: Zip Code:

IPremise Phone No.brt, I19t 11f -?191

n

\
CORPORATE OFFICER SIGNATURE

Form 3c Page 1



trJ Home Address (include PO Box if applicable):

.CiV:lLincotn: "l State:

Home Phone Number: 2-484-0492

88th Street

JZO

lermo MI:
r__l

Zip Code:

Business Phone Number: 75-2364

Social Securitv Number: *-.._--^::--..f Drivers License N'mber & State: [' --- .--

Date Of Birth:_ - l Phce Of Birrh'

ENo

ez\ Spouses Last Name: First Name: ffi rrar: F.ll
Social Security Number Drivers License Number & State:

DateofBirth,-m Place OfBirth'

\

;;Y:Yffiffifr#ffi L-$:$o
,f, Fijif :,_\&-.M

t.ffi :fth
r*rF#it

!i!+

icrt
1i!tl
!ls+i

m,{ff+$;1{

i-##,$
irelsT(
i'#,I.wft'

mBnrliignlrmil;lf;,i, j,'+S[=.E,.€:,:ffi.I

CITY & STATE YEAR
EROM TO

CIIY&STAIE YEAR
FROM TO

.incoln, NE 1/29/98 lresent incofn, NE 1/29/98 )resent

-.. :s.. r;..:r{:, .r'9 ..*':::,+ !.- : -*t,. r:: -
.r|ji\.r Lqt$rf, i ...i.". : iE tEj? r'#ir ; : 

#' j-Si i-: xi'f: iii

YEAR
FROM TO

NAME OF EMPLOYER NA]YIE OI'SUPERVISOR TELEPHO}IE NUMBER

11/29/98 loresent -a Mexicana ;elf +02-477-4845

i1/2s/sB llprur.nt os Amigos Auto ;elf lo2-474-8083

1..5-,*lElr#:, it:,,*; : ffitr iAT:tr;ff ff F'. ff .HE

Form 3c Page2



1. READ PARAGRAPII CAREF'TJLLY AND ANSWER COMPLETELY AIID ACCTJRATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleeirg a felony, misdemeanor, violation of a federal or state

Iaw; aviolation of a local law, ordinance or resolution. List the nafure of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this applioation. If more than one parfv. please list charges by each indivi-dual's name.

Eves Enwo Ifyes, please explain below or attach a separate page.

pplicant's spouse recently pled guilty to a minor traffic offense - unsafe back!ng and was fined 550,00, i1 La1ca5tq1 Coulty Court,

1/21/09)

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name ofthe premise.

l. I-as Margaritas - Nebraska
2. l4exico Lindo l4arket - Cour-rcil Bluffs , lAffives ENo

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Eilvss EilNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or morey
order must be made out to the Nebraska State Pahol for $38.00 per person)

Eves Er.rO

5. Do you have any experience in selling alcohol in the State of Nebraska?

If so list training and/or experience (when and where)

Date: Whete:
2006 to Present -as Marqaritas, Lincoln, NE

998 to Present -a Mexicana Market, Lincoln, NE



The above individua(s), being first duly swom rlron oatb, deposes and states that the undersrgned is the applicant and/or spouse
of applicantwho makes the above and foregoing application that said application hns bee,n read and that the conte,lrb thereotand
all statemenb contained therein are tue. If any false statement is made in aoy part of this application, the applican(s) shall Sg
deemed guilty of perjury and subject to pe,nalties provided by law. (Sec $53-131.01) Nebraska Liquor Conhol AcL

The undersigned applicant hereby consenb to an investigation of his/trer background including all records of every kind and
description includi'g police records, tax records (State and Federal), and bank or lending instihrtion records, and said applicant
and qpouse waive any right or causes of action that said applicant or qrcuse may have against the Nebraska Liquor Conhol
Commision and any other individual disclosing orreleasing said information to the Nebraska Liquor Contol Commission

The undersigned undersiand and achowledge that any license issue,{ based on the information submitted in this application" is
zubject to cancellation if the information contained herein is incomplete, inaccurate, or frauduled.

State ofNebraska

County of L.anCOSie-r County of Lrnrrt,\l u-
The foregoing instnrment was acknowledged before
me this l- 3 l- DQ by

The foregoing instrument was acknowledged before
me this ,J&nqa'u 

")Q,QDct1 
ay

A GEilEruil0TAfiY.Sratsd hhbraska

-,IIId- STIAIJGHNESSTDAVTS

!R Hy&dbo.ld.m,m2

gEffiru NOTARY'State ol Nebrasxa

ABBY M. WILHELM .
ffy Co** ExP. Nov' 1S,2010

In coapliaace witl the ADA, this ffiager insert fonn 3c is available h other formats for perrons wit! diesbiuties.
A ten day ailvance period is required in writing to ploduce 6€ slt€male fsmst

Revls€d 92{XXI

Form 3c Page 4
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Surmme/

HARO
ag*gNaJrrsl er.incq" / NwbBs-' "

ffitTIB-ERMo .'' ,

Hq4ffi'*r / Natjffilir€ fryaqitr'atidad
UNITED STATES..OF AMERICA
net! d binh / Date & naiisitnce/.FectE de nacimiento

SEE PAGE 27

:1._ r':



w#ffi

No. 3O 667 9OB
lRl:BrE

4035788338
@, ts o n a / /ar a Y/t n'oru ofl oHu'
a,r,ftamgfritroo/t/otbr,

@oogfl,;tl.

J"rr,' FEMALE

.%glt,.5 j*7 *o6^,

./[hn/n/,ran*s.,' MARRTED

Go m q V.ffi rmn' na a'on a lgr :
MEXICO

{cer,qQ, ilat tle /zaovianrq giteru tv bur4 and ilat ile/toryrwVil'gtraed
t -Q /./ 7/ (J

/Zt/'€tO" ttt (lz tlnUzeteV.Afmet

(GomV /cte aa d true,yg, atun gfl o lb y'

(m/.. AUGUST 09,2009

tl at,ra cl,Vax on b ad,rubd a,r., o ctnben ft/t e ?htted Jtcr tar, f .thn a uba,

@ tZ inotan^ilat; /xmraant to- a,rz' aflil;nabV,fled uttl, tlc'.feovnry' gf
%tn/attd-frurugt,

at. oMAHAT.IVEBRASKA

%.aJezvtngt,rtmx;gt5m/ilnt'
WNONICAIIARO

ilen,rwdy'mq,1)?tle ?1rutedr-ftnteo; mtmdr,tio-rv,rly'r,ndoZtuizd.lian-t,a/erun-
rcqlu),(d6,iloihttuwlzan'onfaux..af tLo4lnttedJntet;rzrzdladmal/ot/ru"
it/.tetr,bmbliduivl ttreab/:l;n//e,Eroo,bbnr. ofsu/t,nottuwl:.zaabn/auw,md
uht. erntbl o /,a adrutt&h atrzrtatlZ *toy'r./u*oo laurgt tafun, ilo oail gf
a//gaimce,n'o cerwnogy eondnd Q'iAo '

U S DI STTIICT COTJNT'STATE O]n NEBNASKA

IT IS PUNI5HABLE BY U. S. LAW TO COPY,

PRINT OR PHOTOGRAFH THIS CERTIFICATE,

WTTHOUT LAWFUL NUTHONITY.
li/

6.%f fr"ati,t an"*J6.(J

FORM N-55o Fw. n/o.



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMSSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5M6
PHONE: (402) 471-2s71
FAX: (402)471-2814
Website: ll'*ryv.lcc.ne. gov

OffiCEUSE 

ffiHCffiIVffitr
UAN 3 0 200$

NEBHAUITI,T LTQUOR
lflNTHOL C0MMISSIOt\!

Offtcers, directors and stockholders holding over 21o/o,including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25o/" and their spouse (if appticable) must submit their fingerprints
(2 cards per person)

2) AIl oflicers, directors and stockholders holding over 25 %o and their spouse (if applicable) must sign the signature
pagegftheAppI@EvenifaspousalaIIidavithasbeensubmitted)

Name of Registered Agent: Guillermo Haro

$frffi:ffii

El Planatar. Inc.

Corporation Address: 1037 L Street

City: Lincoln

Corporation Phone Number: 40247 5-2364

Total Number of Corporation Shares Issued: 1 0,000

State: NE Zip Code:68508

Fax Number nla

Last Name: H?fo

Home Address: 6000 South 88th Street

First Name: Guillermo MI: None

City: Lincoln

State: NE Zio Code: 68526 Home Phone Number: 402-484-0492

Signature ofpresident
State of Nebras
County of

t > )_ol

The foregoing instrument was acknowledged before me this

uy G*-.\\.^*o to'o
name of person acknowledged

AfIix SeaJ Here -4 GenentU NoTARY'State of Nebraska

Mr woNNE R. MurcHlE

# $vcomm.Exp.Mav15,2012

Notary Public signature



Last Name: H"lo First Name: Guillermo

n

, ^Ld

4grr,
ui;#.Social Security Number

Title: President

Date of Birth:

Number of Shares 10,000

Spouse Full Name (indicate N/A if single): Maria Veronica Rodriguez

Spouse Social Security Number:
a'!K"'r
a{'rAvDate of Birtl

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if sin

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Securitv Number:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Date of Birth:

First Name:

Date of Birth:

Number of Shares

First Name: MI:

Date of Birth:

Number of Shares

MI:

MI:

Spouse Social Security Number:



Ives ENo

If yes, provide the name of corporation and supply an organizational chart

Starting Date: January 1 Endine Date: December 31

lvEs
'yes, provide the Federal ID #.

ZNo

trtr.C#fMFN

=n,l.JA! 
s o ?,,,ug

corurtrt"#"ifl.g8fi.Ntrnr.. 
-"" "v QUS

,ru6ffo#,l,,gru*

In compliance with the ADA, this corporation insert form 3a is availabie in other formats for persons rvith disabilities

A ten day advance period is requested in witing to produce the albmate fonnat.

REVISED 5/2007
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ffitrcffifvHm

A,F. 
JAruB oi/[ltJg

"di,?3h"#,}1fl33,3^,

The undersigned acting as the incorporator(s) of a corporation under the Nebraska Busir ress Corporation Acl
adopt(s) the follorving Anicles of Incorporation for such corpomtion:

A-R,TICLE I

The name of the corporation shall be: El Platanar, Inc.

ARTICI,E II

The aggregate number ofshares which this corporation shall havc authorityto issue is r en thousand shares,

having a par value of $ i .00 each, all of rvhich shall be comuton stock.

All ransfers of the shares of this corporation shall be made in accordance rvjth the provr sions of t.ire Bylaws

of the corporation.

ARTICLE TII

The corporation resewes the right to amend or repeal any provisions contained ir these Articlcs of
Incorporation in the manner now and hcreafter permitted by law, and all rights conferred upon sha 'cholders ltereil are

granied subject to this reservatiou.

ARTICLE IV

The address of the corporation's initial registered offrce is: 21I North ?0th Streel Lincol r, Nebraska, 68505
(l,arrcaster County) and the nnrne ofthe initial registered agent at such address shall be: A,bram Morales.

ARTICLEV

TIrL purpose oI the Corporation is to engage in any lawful act or activify- for rvhich co'porations may be

organized under the Nebraska Businpss Corporation Act.

ARTTCLES O RATION

PLATA]\AR,INC.

7Z/BL/AB 13:58:39
From,471-7696 Page

47r-7896->
Dale:1Z1.2OOB 2:18:09 PM 

page BBZ

illtjitli fiflft liril tlril fru iilr rrllooO7S'rA94 --';;.-,' 
rEL FI.RT NAR, INC.FiJed Zr tttij6) o3t@1 pt1

ARTICLE Vi

The nane a,rd street address of the.ircorporator is as follows: David W. Watenneier, 20
Lincoln, NE 68508.

'1rLDATED tltis / / ' day of Decernber,Zj\7 .

Nortl-r 8th Street,

t i..t2- ---\W
A Limited LiabiJity Organization
201 North 8th Steel Suite 300

Lincohq Nebraska 68508

This fax was received by GFI FAXmaker fax seryer. For more information, visit: http://w rw.gfi.com

id W. Watermeier, lncorp< rator
Morrow, ?oppe, Otte & Walenoe.er, P,C.


